Incidence of coronary artery disease in patients with valvular heart disease Sir, We read the paper by Morrison et al. ' with interest.
In a larger study of643 patients with valvular disease, we have also shown that significant coronary disease is not an uncommon finding in patients without angina.2I3 However, in contrast to Morrison et Sir, Of our 239 patients, 12 had a history of myocardial infarction, 10 being left with residual angina. We studied the electrocardiograms of all patients but found that the effects of ventricular hypertrophy and treatment with digitalis prevented confident identification of ischaemic change. A positive smoking history was at least 10 cigarettes daily for 10 years including a small number who had stopped within five years of investigation.
Identification of risk factors is a logical extension of our approach and the results published by Ramsdale et al. are impressive.' We were, however, worried that their criteria for risk may not have been stringent 222 enough (for example hypertension exceeding only 150/90 mmHg, and family history including aunts, uncles, and grandparents). We therefore reviewed our data to determine how many of our patients were completely free from risk factors. The exclusions were made in the following order: there was information available from 234 patients of whom 125 had no chest pain; 57 of these were non-smokers ofwhom 42 had no family history of ischaemic heart disease; 35 of these had normal fasting serum lipids of whom 32 had no diabetes mellitus or overweight. Therefore, only 32 (14%) of our patients had no risk factors and, furthermore, five (16%) ofthese had significant coronary artery disease.
Thus 
